FORM D UNITED STATES ONE APPROVAL

, SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
V"nhiugton. D.C. 20549 Expires:
: Estimated average burden
] FORM D hourspertesponso. ... 1600
ﬂﬁﬁﬂmﬁﬂﬁl . NOTICE OF SALE OF SECURITIES - SECUSEONLY _
07076062 PURSUANT TO REGULATION D, [ ™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION IIA\I

Nume of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Shares of common Intemational asset management group inc, >

. & By
Filing Under (Check box(es) that apply): [ ] Rule 504 [T] Rule 505 [7] Rule 506 [] Section 4(6) [ ] ULOE /" HECEIVED Ny
Type of Filing: 7] New Filing [7] Amendment v,
i P B | ’Jﬂl_]?//

A. BASIC IDENTIFICATION DATA N, BVET=eTE
" 1. Enter the information requested about the issucr "(\Sk /@‘/
Name of Issucr (|:] check if this is an amendment and name has changed, and indicate change.) G 200
International asset management group inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (Inclulihg Area Code)
12565 Biscayne bivd  Miaml,FL,33181 786-565-8017
Address of Principal Business Qperations ' {Number and Street, City, State, Zip Code) Telephone Number (Including Arcs Code)
(if different from Exccutive Offices)
Same 786-566-8017
Bricf Description of Business .
To raise funds to aquire 8 NASD Broker deater ’ BEST AVAILABLE COPY
Type of Business Organization
{Z] corporstien [Q limited partncrship, already formed {7 other (pleasc specify): PHOCESSED
(3 business trust [] ‘imited partacrship, to be formed

0orn 9
Month —— Veur ot 12007

Actual or Estimated Date of Incorporstion or Organization: m:ﬂ [ﬁIE] Acwel [[] Estimated

Jurisdiction of Incorporation ot Organization: (Enter two-letter U.S. Postsl Service abbreviation for State: THOMSON
CN for Canada; FN for other forcign jurisdiction) || FINANC[AL

GENERAL INSTRUCTIONS

Federal: ’

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t scq. or 15 U.S.C,
774(6).

h’hen To File: A notice must be filed no later than 15 days aRter the first salc of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the cartier of the date it is received by the SEC al the address given below or, if received at that address afier the date on
which it is duc, on the date it was maifed by United States registered or certificd mail to that address.

WFhere To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Required: Fivg {5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or priated signatures,

Information Required: A ncw'ﬁling must contein all information requested. Amendments need only repart the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the informetion previously supplicd in Perts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securitics Administraior in each state where sales
are o be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this sotice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nol result in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons whe resoond to the coilection of information contained in this form are not

PR




2. Enter the information requested for the following:

*  Each promoter of the issucr, if the issucr has been organized within the past five years;

o  Each beneficial owoer having the pawer to vate or dispose, or dirccl the vote or disposition of, 10% or more of a class of equity sccuritics of the issucr,

*  Each cxecutive officer and dircctor of corporate issuers and of corportte general and managing partners of partnership issucrs, and

e  Each general and muanaging partoer of partnership issuers.

Check Box(cs) that Apply:

[/l Beacficiat Owner

Executive Officer

|7l Dircctor

O

Greoeral and/or
Managing Fartner

Full Name (Last name first, if individual)

John Kennedy

Business or Residence Address
12555 Biscayne bivd  Miami ,FL,33181

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Exccutive Officer

[ Ditector

Genersl andfor
Managing Partner

Full Name (Last name fist, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code})

Check Box(es) that Apply:

[0 Beneficial Owner

Exccutive Officer

[} Dircctor

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply:

[J Beneficial Owner

Executive Officer

D Director

Genceral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sureet, City, Suste, Zip Code)

Check Box(es) that Apply:

[] Beneficiat Owner

Executive Officer

D Dircctor

General and/or
Manzging Partner

Fult Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Codc)

-Check Box(cs) that Apply:

(] Beneficiai Owaer

Exccutive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

Chcck'Box(cs) that Apply:

] Benclicial Owner

Executive Officer

{3 Dircctor

General end/or
Managing Pastner

Full Name (Last name first, if individual}

Business or Resideace Address

(Number and Street, City, State, Zip Code)

(Use blank shect, or copy and usc additional copics of this sheet, as nccessary)




1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?........ocecoveveceeees O O

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .......ocmenireireennec " e atamens SM
Yes No
Does the offering permit joint ownership of 8 SINGLE UNIT . s s s ssressas sress a

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration far solicitation of purchasers in connection with sales of securities in the offering.
If 8 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. ‘If more than five (5) persans to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Company may utilize to assist in ralsing capitalbut has not formely engaged services of a broker dealer

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individunl SEAtes) ... vvumevrsirromiasrnmermssrssesssoneenss Fertnss i s b et s s ] All States

[AL) FL, (B81]
o] 0N [RS] LA]  [ME] Ml M [MS]
MT) &Y (EH] M)
(KN (K5} i w1} WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Degler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... ccmicrenre et s e . {7 Al States
(Cq] (a1]
o 03 XS] ME Dl M [MN} [M8S]
(NE] Ny [N [EM e
Rl < [0 M@ Ox (U] [ Wal (Wi}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S11ES) o s e L] AL StatES

A & & G’ A © g B 6 0D [&F [ 06
M @ @ & X A M E B MM M . M
M M W M M M M [ E) [©F [©OF. PO [FA
R’ Ga GO X LN OO0 NA mA bW [0 &Y -

(Usc blank sheet, or copy and use additionat copies of this sheet, as necessary.)




1. Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “Q" if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Apgrepate Amount Alrcady
Type of Security Offering Price Sold
DIEBU ..o errisrmse s sascns e ems s ssseres o atosng et s hs B B BRSO SRR R b S s
7Tt g . - v $_21000/000.00 ¢ 170,000.00
Common 7] Preferred
Convertible Securities (including warrants) b3 s
Pertnership IDtERestS cuuvuuuimmermeresssnsesesersannnns 3 $ '
Other (Specify } eevrnrse sttt aernereseneeesbre st hens SOOI 5 $

Total ..

_§ 2,000,00000 ¢ 170,000.00

Answer also in Appendix, Cotumn 3, if filing under ULOE.

2. Eanter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the pumber of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “z¢ro.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCICAIEA INVESIONS .o oiciiosiuseusetntseeeemeessnsereesssasssoeees s aes e e rrsas sase ey reere e bbb b erbobsR s b bbb e s
Non-accrcdltcd TRVESTOTS coevrrreeecmcecenececurerssssssssrmsssessass vesnmemsassasens b3
Total (for filings wnder Rule 504 only} ...cvorvmnrnceens b3
Answer also in Appendix, Column 4, if filing under ULOE.
1. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
_ first sale of securitics in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
REBUIBLION A ..ot et iie et vrrvaevrrare i eaeses st rts see sasassrsssesaresss mevemsssrebdsbssssamsasass e santnsaresseaen $
RUIE S04 L. e i i e et et i ar reseee o ate e he ba e re h b pae s s sran e s
Total ............. s_0.00
4 a. Fumish a statement of ell expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relating solely to organization ¢xpenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to (he Icft of the estimate.
Transfer ABCNT'S FOES ..ottt sitssreraers s e benaeancanes s sas s bat s e S0 s emar e e e b8 b sem g semnanen O s
Printing and ENgraving COSS .......ou et teecmncrecem e serime e cerraresassestsasass s sass st s st bbb s b s s b s e §_2,000.00
Legal FEeS...ovvvriirnmreersimrctteremesevarsressarsarnssasesessnsreren SRS 7 3 8,000.00
ACCOUNTIRE FEES oottt e ca e ereens e se s e ss e g 08 b b et e m e 5
Engincering Fees ... O s
Sales-.Commissions (specify finders® fees separately)......... ) $.200,000.00
Other Expenses (identify) Postage.travel = s 10,000.00
TOB oo tesssee s 581805081 et e SS -~ [O s_218.000.00




b, Enter the difference between the aggregate offering price given in response 1o Part C — Question |
) "

proceeds to the iSSUCT.™ ... ceervee s feresaetr Tt te see e e ver e e e e e RO R RR AR [

5. Indicate befow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. 1f the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must ¢qual the adjusted gross
proceeds to the issuer s¢t forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fe€5 ...ovimmrirnsmrrrisrscssrsssssssssersnea s S e smses e e e e {4$.60.00000 Os
Purchase of real €state ...ninisceronens OO VRSV DSROOON I B Os
Purchase, rental or leasing and instatlation of machinery
AN SQUIPIICAL ... el iess s rerassarrsserrsssesnares s TSRO ) §. as
Construction or leasing of plant buildings and facilities .......oooeniicoiinns veruser et ne s imsseass 0s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts of sccurities of another 1.120,000.00
issuer pursuant to 8 merger) ........evveeeen. Feeerrareraseae R et paera TR aresene e et AR S b me R bt 0s @As_
Repayment of indebtedness ... oo e DO {73 Os
Working capital . et rLer TR RS A RS TR S e R e S s s 507,000.00
Other (specify): marketing 0s @s 75,000.00
- as
Column Totals . . Cretr e e R s et bbb as 80,000.00 () s_1.702,000.00
Total Payments Listed (CONIMD 108815 BHET) .vrveverreereerereremsssseosseseeressresssssresssessesenssssres ) s_.782,000.00
RO RTXRY T et S T T T W ey W ey v T e e R R
PEADAEDERADSICNATORIP SR 0 0 2 0 3 o P st iy

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursy/ﬂ,lo paragrpph (b)}(2) of Rule 502.

I
Issuer (Print or Type) Sigaatu Date
Intenational asset management group inc. S//6 e
! /

Name of Signer (Print or Type) /"Tillc of Sigyger (Print or Typy

John Kennedy CEO,Preyident

7 .

_ ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

__________—__—J




UNITED STATES
Fo RM D SECURITIES AND EXCHA?VGE COMMISSION OMB?JSI'EJ.AB?‘PROVQZLSS-OO?B
Washington, D.C. 20549 Expires: [April 30,2008
Estimated a—vérLag?m‘m—
yerpe IR FORMD hours per response. ... .16.00
Mﬂ@%ﬂﬂw\ NOTICE OF SALE OF SECURITIES —SECUSE oY _
o PURSUANT TO REGULATION D, e
07076 SECTION 4(6), AND/OR [
UNIFORM LIMITED OFFERING EXEMPTION /I __| |

SN
Nane of Offering ([ check if this is an amendroent and name has changed, and indicatc change.) /’\;,‘1/
e

N o

Filing Under (Check bax(cs) that spply): [} Rule 504 [] Rule 505 7] Rule 506 [ Section 4(6) @i’os g .
Type of Filing:  p#] New Filing [] Amendment e f-"fi
AL g
=)

A. BASIC IDENTIFICATION DATA Qi
1. Enter the information requested aboul the issuer N\‘.“:,M_ m /é‘
Name of Issuer ([ check if this is an smendment and name has changed, and indicate change.) ‘“\Qmiuy
Veracity Payment Solutions, Inc. \-\_
Address of Exccutive Offices (Number and Swrect, City, State, Zip Code) Telephone Numb¥f (Including Arca Code)
726 Holcomb Bridge Road, Norcross, Georgia 30071 {770} 729-0255
Address of Principa) Business Qperations (Number and Strect, City, Sute, Zip Code) Telephone Numbers (Including Area Code)
(if different from Executive Offices)

opy

Brief Description of Business

BEST AVALRBLE &=

Type of Business Qrganization

7] corporation [0 timited partnesship, already formed [] other (please specify):
[0 business trust 0] timited parnership, 1o be forraed
Month Year

Acteal or Estimated Date of Incorparetion or Orgonization: [{12] ({II&) Actual [] Estimated
Jurisdiction of Incorporstion or Organizetion: (Enter two-letter 11.5. Postal Service abbreviation for State:

CN for Cansda; FN for other foreign jurisdiction} EAl
GENERAIL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be [iled no fater then 15 days afier the first sale of sccurities in the offering. A nalice is decmed filed with the U.S, Secwrities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at thal eddress after the datt on
which it is duc. on the dale it was rotited by United Siates cegistered or centified mail (o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five {5} copics of this notice rwust be filed with the SEC, one of which must be manually signed. Any copies not manuzlly signed roust be
phetocopici of the manually signed copy or bear typed or printed signatures.

Infarmation Requived: A ncw [iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Pasts A and B. Pani E and the Appendix need
not be ftled with the SEC.

Filing Fee: There is no federal fling fee.

State:

This notice shall be used 1o indicate reliance an the Uniform Limited Offcring Exempiion (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file 6 scparate notice with the Sccuritics Adminisirator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondilion (o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constityles a part of
this notice and musi be completed.

ATTENTION
Failure %o file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failurs to file the
appropriate federal notice will aot result In a loss of an available stata exemption unless such exemption is predictaled on the
filing of a federal nolice.

Porsons who raspond to 1he collection of infarmation contained in this form are not
SEC 1972 (6-02) required 10 respond unless the form displays a currently valid OMB control number. 1 of9

W




L yrbhyely maialry

2. Enter the information requested for the following:

¢ Each promoter of the issues, if the issuer has been organized within the past five years;
o  Exchbeneficial owner having the power Lo vote or dispase, of direct the vote or disposition of, 10% or more of s ¢lass of equity securitics of the issuer.
»  Each exccutive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

o  Ezch general and managing partner of partnership issucrs.

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner Executive Officer 7] Direclor [0 General andfor
Managing Partner

Full Namoe (Last name firse, if individual)
Cohane, Joe

Business or Residence Address  (Number and Street, City, State, Zip Code)
5498 Folly Place, Norcross, Geargla 30092

Cheek Box(es) that Apply:  [[] Promoter [[] Beeficial Owner Exccutive Officer |/ Director [0 Gencral and/or
Manaping Partner

Full Name {Last name [irst, if individual)

Sharp, Stephanie

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
5169 Goodchild Court, Dunwoody, Georgia 30338

Check Box(es) that Apply:  [] Premoter [] Beneficial Gvwne 7] Exccutive Officer Dircctor [} General and/or
Managing Pariner

Full Name (Last name first, if individual)
Putro, Grant

Busiaess of Residence Address  (Number and Street, City, State, Zip Code)
7742 Spalding Drive, #435, Norcross, Georgla 30092

Check Box(es) that Apply:  [[] Promoter (] Beneficial Qwner [ Exccvtive Officer [0 Direstos [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number ond Street, City, State, Zip Code)

Check Box{es) that Apply: ] Prometer  [] Beaeficiel Owner [Q Executive Officer (Q Director [ General andfor
Manoging Partner

Full Narne (Last name first, if individual)

Business or Residence Addrest  (Number and Strect, City, State, Zip Code)

Check Doa(es) that Apply:  [[] Promoter ] Benelicial Qwner ] Exesutive Officer [Q Disector [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Nurober and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [J Execulive Officer D Director [:] Genernl and/or
Managing Partnes

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blenk sheet, or copy and use additional copies of this sheet, as necessary)

tof 9




1. Has the issuer sold, or does the issuer intend to s¢l), to non-accredited investors in this (1511 51113/ S — C
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum invesiment that will be accepted from any Individual? e s 100,000.00
Yes No
3. Does the offering permit joint ownership of & single unit? ..o SOOI i

4. Enter the information requested for each person whoe has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connesticn with sales of sccuritiesin the offering.
If a person 1o be tisted is an associaled person or agent of a broker or dealer registered with the SEC and/or with a statc
or sales, list the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker o1 dealer, you may set forth the information for that broker or dealer only.

Full Name (Las! name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAEE} ..ot st oottt ab s e O Al Siates

G0 FR @A X A o Eg B bg 0 © 0 0
O N A B F @M M M G M E 8 &
Ml O W Mg M) Y Y K 0D [©F O ©BF [FA
M 0 GO M 0 [N 0 A WA & o &9 &

Full Name (L:ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Seolicit Purchasers

{Check “All States” or check individual SIRIES) wvvivcimiicriirm s s s s O an States
(€0l @ 0ol
B0
[ Y] [GR}
(x1) ) v W [ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ..ot s s s [J Al Suates

G A ®E (F @B B €@ b5 d L & [ 05
m @ A K A M M My M M M M
D M ™ M) M B F K ] BOH [OK BE [FA
M ) G M X [ @M A WA &y & @9 E

{Use blank shecl, or copy and use additional copies of this sheet, as necessary.)
Jof9




VESTORS, EXPENSES AND USE OF PROCEEDS R
S e, e g s : N -

1. Enterthe aggregate offcring price of securities included in this offering and the tolal amount already
sold. Enter “0™ il the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securilies offered for exchange and

already exchanged.
Agpregate Amaount Already
Type of Security Offering Price Sold
IIEBY v e riasnrees e arara s aerees $
Equity S - s
) Commen [7] Preferred

Convertible Securities (including warranis) ... OSSP OURDIRORTOS. | b

s s

Partnership Interests ..............

Crher (Specify Shares of Preferred Stogk .. § 1.500,000.00 ¢

¢ 1.500,000.00 ¢ 0.00

TOIAL 1 1evemreeermeeeneeemaeseseceemttbess s asaasins raraEas secnse e s emeras b4 E OB ARS R RRRR L PT RO BA TR SR e e e eSO
Answer also in Appendix, Column 3, if filing under ULOE.

2. Emicr the number of accredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the to1al lines. Enter “0™ if answer is “nane” or “zer0.”

Aggregate
Number Daollar Amount
Investors of Purchases
ACETCAIEd INVESIONS coeeiranrirsmeriasersreesessemnemms s s st sssmnsernas SR b
Non-accredited Investors .................
Total (for filings under Rule 504 only) .covreeircenns vt trerne e et
Answer also in Appendix, Column 4, if filing under ULOE,
3. Mihis filing is for an offering under Rule 504 or 505, enter the informatien requested [or all scourities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
firs1 rale of sccuritics in this offering. Classily scouzitics by type listed in Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o.ooovvivinnnnens b3
TOWL .. ee e eeeeeebre et 4 st s eaes s e e s 1e s eeee e eaen R SRR PR  RARS e R RREE s 000
4 o Pumish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencics. 1f the amount of an expenditurc is
not known, furnish an estimate and check the box 1o the lefl of the estimate.
Printing and ENBTAVINE COSIS .. eeurirmrrermeremsmcrceeseiemsitissmatssmss e pessssessss o v e s s s et 44 0 s O s
Legal Fees.....approximately. ... et e et R @ §_59000.00
ACCOUNUNE FLES oo cescaensi e rabssrenannns O s
Engineering Fees as
Sales Commissions (specify finders' fees separately}...oosmrinvressiiens a s
Other Expenses {identify) os—
TOUAD cocv e e e e en s ers e e ass s s 8 s R R R e R 0 s 50.000.00
40f?




| ™ C; OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE,OF PROCEEDS

e

b.  Enter the difference between the aggregate offering price given in response to Pant C — Question |
and tolal expenses fumnished in responsc to Part C — Question 4.2 This difference is the “adjusted gross
PTOCEEAS 10 LNE ISSUEE." oo reers s rr s semescoreieaneassssses s e e e e s e B AR s s

Indicate below the amount of the adjusled gross proceed to the issucr used or proposed 10 be used for
cach of the purposes shown. 1f the amount for any purposc is nol known, furnish an estimaie and
cheek the box 10 the lef of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issver set forth in response to Part C — Question 4.b above.

s 1,450,000.00

Payments 10
Officers,
Dircctoss, & Payments to
Affiliates Others
SHIATIES B FEES oo eoeeeseee e seeeseeeseeeenremesemtasassarsss s st rmerescssisssssssssssmsssnssssasssessssa sessssnses ] 9 Os
PULCHESE OF FEBL EFILE ..vvmrrresceeeercnrenesrsecss s sessessasessnssosseessressasssas ot sesssssssecssresatississssssarsssmussmnassses ] 9 as
Purchase, rental or Jeasing and installation of machinery
Construction or Jeasing of plant buildings and fACIlIIEs ... e s seserenes $ 0s
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
iSSUET PUFSUANE 10 B METEETY woooeeieeitrmn e raremsemars et s . ——— iy | Os
Repayment of indebledness .........ovveeeeens as as
WOTKING CAPHAL..veverrrrreerresos o remssersssssssssrssessos s reisns VRN i | []5_1.000.000.00
Other (specify): s s
....... as 0Os
COTUMN TORIS ..o vrsereeoeneresns et et st e []s.0.00 []s_1:000.000.00
Total Payments Lisied {column 101als 2d¢ed) .o ororeeecnrencrcnmimnecssssssrran 0Os 1,000,000.00
e gl T L D FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by 1he undersigned duly authorized person. If this notice is filed under Rule 5035, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commissian, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Typc) Signature / Datc
Veracity Payment Solutions, Inc. ‘ ,M l\ August 8, 2007

Name of Signer (I'rint or Type) Title of Signerf{Hrint or"l‘ypc)
Joa Cohane President
ATTENTION

Intentlonal misslatements or omisslons of facl constitule federal criminal violatlons. (See 18 U.S.C. 1001.)

Sefy




s oge bt e TR

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ... cfesseR s a4 SR R e e e bua RS 3] 4}

Scc Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes te furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by stale Jaw,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issucr is familinr with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the availability
of this cxcmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to bz true and has duly caused this notice 1o be signed on its behal{ by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Daic
Veracity Payment Solutions, Inc. C“/\ August 6, 2007
]

Name (Print or Type) Title (Print ar Type)
Joe Cohane President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

tof 9




g ATPENDIC. )
1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

(if yes, sttach
cxplanation of
waiver granied)

(Part B-ftem 1) | (Part C-ltem §) (Part C-Item 2) (Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Iaovestors Amount Yes No
al .
AK ] ] l—— | 3
AZ | : [ LI
s ] |
CA ; E [ (]
CO r '”"f:'..'-"-?-:..JI == J
er| . J ]
pef | —
el N
FL ] L
oa | | 1 $1,000,000. X

—
1

|

in

vy M

TN

o I -
mwl .
ks | ___H.“.._J .
il A ]
tal . _ ,

el T
i | il
7S O I
Wi .
MN | __,1[ i [
Mo i

7of9




T T L AR
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to scll and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Statc offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Tlem 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors | Amount’ Investors Anlount Yes No
MO | i I
- i a
mrl L L
NV | [}

—_—
?

o]
L[

1
L. .

vep L
| I o
o I
PA | _._..-,,__.j' [ E
i N
Sl il .
so| I R
wl |
il I L
v i
va [ O
wall [ |
wil I
v R

Raf9




TR AT UAPPENDIX L LT S|

1 2 3 4 5
Disqualification
Type of security under State ULLOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
mmvestars in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lovestors Amount Yes No
wY m
PR L___,J l__ I N

END
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